TABLES AND FIGURES

Table 1 Summary of cross-sectional studies investigating health hazards for waste pickers    

	Author
	Setting
	N=
	Age range (in years)
	Comparison /control group
	Methods
	Results 



	Dhruvarajan, 1999 /17/
	One low-come settlement Bangalore, India
	70 (35 waste pickers, 35 non-waste pickers)
	6-15 (all girls)
	Girls from the same settlement
	Non-random sampling, clinical examinations, questionnaire
	Waste pickers found to have higher prevalence of respiratory infections, skin infections, gastro-intestinal infections and similar prevalence of helminth infections to non-waste pickers

	Gunn & Ostos, 1991 /21/
	Smokey Mountain dumpsite, Metro Manila, 

Philippines
	235 waste pickers
	Children all ages
	None 
	Non-random sampling, clinical examinations, blood tests, respiratory tests, KAP study, IQ assessments, environmental quality tests
	Mercury poisoning, tetanus, impaired pulmonary function, stunting and malnutrition, helminth infections, skin problems, skeletal deformities and low IQ. 

	Hunt, 1997 /14/
	Six low-income settlements  in Bangalore, India 
	100 (32 waste pickers, 68 non-waste pickers)
	6-16
	Children from the same settlements
	Non-random sampling, clinical examinations, questionnaire, non-participant observation, focus group discussions
	Waste pickers found to have higher prevalence of helminth infections, upper respiratory infections and lymph node enlargement. 

	Kungnulskiti 1991 /20/
	On-Nooch dumpsite,

Bangkok, Thailand
	822 (297 waste pickers, 525 non-waste pickers)
	7-67
	Those living near or on dumpsite
	Non-random sampling, clinical examinations, blood tests, respiratory tests, environmental quality tests
	Higher prevalence of HIV among waste pickers, more helminth infections, poor respiratory health.

	Miller, 1982

/15/
	One settlement in Port Said, Egypt 
	197 waste pickers
	All ages
	None
	Non-random sampling, stool and urine tests, clinical examinations, household questionnaire 
	Prevalence of schistosomiasis (thought to be associated with visits back to relatives in endemic villages), high prevalence of parasitic infections, lesions on hands and high infant mortality rates amongst the waste picking community as a whole (205 deaths per 1000 live births).

	Nath 1991 /19/
	Nine different locations in Calcutta, India
	400 (350 waste pickers and 50 non-waste pickers)
	All ages 
	Farmers and fishermen
	Random sampling, clinical examinations, questionnaire
	Higher prevalence of respiratory infections, diarrhoea and helminth infections for waste pickers.

	Parasuramalu, 1993

/18/
	Bangalore 
	107 waste pickers
	<15
	None
	Random sampling via NGOs, clinical examinations, questionnaire 


	Higher prevalence of helminth infections and acute bronchitis.


� Note: None of the studies found statistically significant associations between the occupation of waste picking and presence of morbidity after controlling for confounders. 





